The biceps femoris is the most lateral component of the so-called hamstring muscles. Classically, this muscle has a distal insertion onto the fibular head, proximal tibia and the crural fascia. We report a case of lateral knee pain related to an anomalous biceps femoris tendon insertion.
. Sonography of the biceps femoris tendon. Transversal view. Thick tibial arm (arrows) with a hypoechogenic anomaly surrounding this tibial arm (arrowheads).
Discussion
In anatomical studies, the insertion of BFT reveals a short and a long head both of which further divide into different arms [1] . The long head shows signs of being tendinous and aponeurotic. The direct arm which inserts into the postero-lateral aspect of the top of the fibular and the anterior arm which inserts into the anterolateral aspect of the fibular head and adjacent tibia, form the two arms of the tendinous element. The aponeurotic reflected arm of the long head inserts into the posterior aspect of the ilio-tibial band.
Lateral knee pain due to an anomalous BFT is a relatively rare condition. Snapping BFT had previously been reported in relation to acute tendon injury, anomalous insertion of the long head of BFT and fibular head deformity [2] .
Lateral knee pain can be the result of an injury to the meniscus, an ilio-tibial band syndrome, a proximal tibiofibular joint instability, a snapping of the biceps femoris or popliteus tendons, and a fibular nerve compression syndrome or neuritis.
Lateral knee pain due to the distal biceps BFT can be associated with snapping knee. Some authors reported lateral knee pain with snapping knee due to the insertion of the entire tendon of the long head at the anterolateral aspect of the proximal tibia [3] . Other authors found an abnormal anterior insertion of the BFT on the fibular head [4] or direct arm injury with otherwise normal anatomy [5] .
Identifying the cause of lateral knee pain is clinically challenging because of the complexity in any area of a given joint. X-rays and computed tomography are efficient for the study of bone structures. Additionally, MRI has a good contrast resolution for soft tissue elements. Nevertheless, both techniques are usually performed without patient's movement therefore lack time-frame resolution, and prevent proper identification of transient snapping phenomena. Sonography appears to be the only technique with true dynamic capabilities which can provide an accurate correlation between symptoms and the movement of any given joint [6] .
To our knowledge, this case is the first to report an anomalous hypertrophied tibial band of BFT with inflammatory reaction with subsequent information associated with anomalous insertion of the fibular band.
Ultrasound allowed accurate diagnosis of this unusual anatomical variant and was a perfect imaging-guidance method to perform the diagnostic block.
